Neurosurgical Trauma/Critical Care

2013 2014 2015 2016 2017

Total trauma activations 241 239 296 343 413

/mialogical surgery trauma admits 52 76 71 74 8

Neurological surgery trauma consults 75 48 78 1 88

Total (in percent)® 53% 520 50% 42% 40%

* Does not include non-activations, non-traumatic neurological emergencies
(chronic subdurals, stroke, intracranial hemorrhage, hydrocephalus)

- Isolated spine trauma without head injury

~ Concussion or Skull fractures without intracranial hemorrhage on imaging - still
considered mild traumatic brain injury



Scresning

Management

Disposition

No history Tom frenulum Metaphyseai fractures {comed)
Fhistory inconsistent with injury | | Fadlure to thrive Rib frachures in infans
Changing history Any bruise in any non-ambeating child: “F you don'l crise you | | Any fackure in non-ambulsting
Unnwitnessed injury doo't bruise® chidven
Delay in saeking cars Any bruise in a non-exploratory location especialty the TEN Undiagnosad, healing frachsre
Prior ED visit region--Torso (area covered by a standard girf's bhathing suif}, Subdural or subarachnoid
Domesiic Violence inhome | | E&fS. and Nedk <4 yrs oid hemonhage in hildrer < 1
Premsturs iofant (<37 wegks) | | Pernaat bruising o injury yoar
Low birlh weight or IUGR Bruises, marks’bams, or scars in patismes that suggest hiting
Chyonic medical conditions with an object
in oufpatient clinic Setling if screening is positive refer to the Emergency Department for remainder of workup R
Laboratory B Radiology
Senersl for mos! patients ‘Skeletal survey for <2 years ok (with 2 week follow
O CRCwihdll O - Amyiaselipase i ED if needsd for disposiion; or witin 24 hours
O PTPTIINR O Urinalysis of admission
o oW O Tocscreen Head CT with 30 jon) i:
< § months of sge and other findings of abuse
Consile Bruising fo facs or concam for head injuries
[0 Padiatric General Surgery for frauma svaluation Shsiogh memyime <12 mpi ol oo
O 1 Head CT abnormai cal Neuresurgery (including Soft symptoms such & vomitig,
[ Pediaician or PICU Intensivist Sissihace]
L3, SAE tee Consicer Abdornal Utrasound ox CT i
[ Pediatsic Social Worker
D1 Report 1o.CPS 1.866-820-5437 s 0 s f ot o
ALT or AST is twice nomal
[ No identifed injury requiring admission [0 Suspected physical sbuse in patient < 1 year cid
[ Safely planin place 25 per CPS D1 injories warant admission
O Social Work consult D) CPS unable o amangs immediate salaly pian
3 Follow-up appoiniment scheduled with PCP and app ;
speciaistwithin 48 hours o the next business ay avalabie. | | Transfer Conlar (844) 378.8701 or (406) 751-8999
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This Management Guideline serves as a guide and does not repiace clinical judgment—Apeil 2019

ediatri
Non-Accidental

(Abuse)

1in 7 children have experiépc
abuse or neglect in the past yea

Guidelines established by the KF
Pediatric Trauma Subcommitts

- Provide recommendations foﬁs
to detect possible child abuse

- Also provides management
recommendations for ped1atnc
ER physicians

-~ Ensures appropriate disposi: '
ensure child safety

~ Hospital admission



